Poster Presentations
Objective: Posttympanostomy tube (TT) sequelae have been associated with a wide range of middle ear pathogens. Though microbes commonly bind to TTs, it is unclear what leads to clinical pathology. The goal of our study was to investigate the role of middle ear pathogens in post-TT sequelae.
Method: TTs were explanted for a range of indications and analyzed for biofilm formation using electron microscopy (EM) and quantitative polymerase chain reaction (qPCR) with specific primers for otopathogens. Results were correlated with the otologic status.
Results: None of the 18 TTs demonstrated Aspergillus niger, Candida parapsilosis, or Candida albicans. Streptococcus pneumonia was found in one TT with recurrent otorrhea. Pseudomonas aeruginosa was found in 44.4% of TTs, 2 out of 2 TTs with active otorrhea, and 87.5% with recent or current otorrhea. Staphylococcus aureus was found in 78% of TTs and 6 out of 6 TTs with granulation tissue. Haemophilus influenza was found in 72% of TTs, irrespective of clinical status. EM revealed that TTs commonly have complex topographical features, which may serve as reservoirs for microbial growth and biofilm formation.
Conclusion: Post-TT sequelae, such as otorrhea and granulation tissue, are more common with P aeruginosa and S aureus colonization and/or biofilm development. H influenza is also prevalent, but less clearly related to clinical pathology. These findings may have implications related to the pathogenesis and treatment of post-TT sequelae. Method: Retrospective study of 20 patients with unilateral sensorineural hearing loss. Group number 1, 10 patients using TransEar. Group number 2, 10 patients using BAHA. Prefitting Pure Tone Average (PTA) 0.25 to 4kHz compared with postfitting PTA 0.25-3kHz between groups. Survey results of the Hearing Device Satisfaction Scale tool.
Otology/Neurotology Unilateral Sensorineural Deafness: BAHA vs TransEar Device
Results: Functional hearing gain was observed in both groups. The BAHA system showed higher hearing benefit than the TransEar system. When mean thresholds of each system were compared, mean functional response was 41dBSPL with the TransEar and 25dBSPL with the BAHA. The satisfaction level of sound category was slightly better for the BAHA device. TransEar is preferred over BAHA in fitting, cosmesis, and management issues. BAHA showed better scores for quality of life aspects.
Conclusion:
In this group of patients, higher hearing benefit of osseointegrated implant regarding the effectiveness over the intracanal system was observed. When satisfaction level is analyzed related to fitting, management, and quality of life, an intracanal device is preferred.
